Introduction: Pathological fractures resulting from trivial trauma may be overlooked, especially, when it is after a road traffic accident. Case Report: A 56-year-old male was operated elsewhere for burst fracture L3 vertebra following a trivial road traffic accident. Due to the persistence of symptoms, he was reevaluated. Magnetic resonance imaging revealed infection at the operated site. The implants were removed, pus drained, and a transpedicular biopsy was taken from L3 vertebral body along with bone marrow aspirate from the iliac crest, suspecting a pathological fracture. He was diagnosed to have multiple myeloma and was treated in consultation with medical oncology department. His spine was stabilized 6 weeks later when the infection healed. He was further treated at the medical oncology department for multiple myeloma. Then, he developed infection again and underwent implant removal and wound debridement. 3 weeks later, he developed electrolyte imbalance and infection and succumbed to the disease. Conclusion: Pathological fracture should be suspected in fractures resulting from trivial trauma. Multiple myeloma patients have a higher chance of infection with MRSA. With chemotherapy, the immunity goes further down resulting in florid infection. Keywords: Pathological fracture, Multiple myeloma, MRSA, Implant loosening.
Introduction
Fractures following trivial trauma should be evaluated for pathological fractures. It is better to avoid the removal of posterior elements of the spine in cases of burst fractures to avoid conversion of 180° instability to 360° instability. Here is a report of such a wrongly treated case of multiple myeloma in a 56-year-old man.
Case Report
A 56-year-old gentleman presented with severe back pain throughout day and night and was unable to walk. He sustained burst fracture at L3 vertebra following a trivial fall in a road traffic accident. He was operated for the same elsewhere with pedicle screw fixation one level above and below the fracture (Fig. 1) . The posterior elements of L3 were also found to be removed during the primary operation 70 days back. On examination, the patient had severe local tenderness at the operated site. X-ray showed fracture fixation. Erythrocyte sedimentation rate was 70 mm/1st h. C-reactive protein was 100.Due to his rest pain and night pain, a pathological fracture was suspected. Magnetic resonance imaging (MRI) of the spine (Fig. 2,3 ) and X-ray of the skull showed punched out lesions (Fig. 4) . MRI showed the collection in the paraspinal area, prevertebral area, and adjacent disc spaces of L3 vertebra. Serum electrophoresis did not show M band. A surgical drainage of the abscess (Fig. 5 ) and implant removal was planned [1] . At incision itself, a lot of thick pus was drained. The www.jocr.co.in area was debrided and entire puswas removed, implants removed, and the wound was closed over a drain. Intraoperatively, the posterior elements of L3 were found to be removed at the primary surgery when there was a burst fracture of L3 making it further unstable the culture grew MRSA. IV antibiotics were given according to sensitivity. 6 weeks later, the patient was taken back to theater and instrumented two level above and below L3 vertebra (Fig. 6, 7, 8 ). Bone marrow biopsy was also taken simultaneously. Clinical parameters and bone marrow study were correlated for the diagnosis of multiple myeloma. Biopsy from L3 showed plasmacytosis. Once the wound was healed, the patient was sent to the medical oncology department for further management. The patient was continued on IV antibiotics for 6 weeks. The patient was walking without pain following the surgery (Fig. 9) . Thereafter, the patient was given chemotherapy from the oncology department. The patient was followed up further. By the end of 8 months, he had back pain again. On evaluation, the patient has had infection again at the operated site with implant loosening [2, 3, 4, 5, 6] . The patient under went surgery again for removal of the implant and debridement (Fig. 10) . There was difficulty in wound healing following the surgery [2, 4, 7, 8, 9] . However, in 3 weeks' time, the wound healed, but the pain persisted. He developed electrolyte imbalance (hyponatremia) and diabetes. He was not responding to the medication and chemotherapy was not possible because of the infection. The patient became unhappy and went to another hospital and expired 5 days later.
Discussion
Pathological fractures happen secondary to trivial trauma. Hence, in all cases of trauma, the possibility of pathological fracture should be kept in mind. When the cell-mediated immunity goes down, the chances of infection flare up [2, 5, 4, 8] .This is, especially, true in multiple myeloma where these patients are prone to infections with MRSA. The posterior elements of the spine should not be removed in cases of burst fractures to avoid conversion of a 180° instability to a 360° instability. In a burst fracture, it is wiser not to remove the posterior elements to avoid a 360° instability. When the posterior elements are removed, the anterior column should be recreated as 80% of the weight is borne through the vertebral bodies. In the lumbar spine burst fractures, two-level fixation above and at least one-level below the fracture is recommended. In acute infection, the implants may have to be removed in cases of pyogenic infection or when the implant is loose. In chronic cases when the screw path is fully studded with granulation tissue, the implant would be loose and needs removal. Chemotherapy may be difficult in the presence of infection. Hence, medical treatment may be delayed and the disease may progress during this time. 
Conclusion

